The issue of conscious sedation in dentistry, both for adults and for children, has seen considerable debate recently, as regular readers of the BDJ 'Letters' section will be aware. In any debate it is important to take into account the views of all parties concerned wherever possible, so in the area of paediatric conscious sedation it would seem logical to consider the views of specialists in paediatric dentistry (SPD), but until now their attitudes and experience have not been investigated, at least in the UK. The authors of this paper set out to remedy this omission.
The study looked at training in, use of and attitudes to conscious sedation among 122 SPD in the UK using a questionnaire. The majority of respondents had received sedation training during specialisation and half had received training as an undergraduate. All respondents had performed treatment on a patient under sedation while training, with most using nitrous oxide inhalation sedation (NOIS) -the most popular form of sedation among the specialists in the study, although some respondents also offered intravenous and oral sedation. The respondents' views on NOIS were interesting, with all of them stating that it should be available to children of all ages in a primary care setting when performed by dentists with appropriate training. The authors point out in their discussion that despite being noninvasive with few disadvantages, NOIS is not frequently used in general dental practice and suggest that it might be appropriate for non-specialists to provide NOIS, with specialists seeing the more challenging cases that may require more advanced techniques. However, the study found only limited support for advanced sedation techniques among paediatric specialists, despite their use by sedationists. This paper makes a useful contribution to the continuing debate surrounding paediatric conscious sedation. Further research into other forms of sedation in paediatric dentistry is undoubtedly required, to evaluate their effi cacy and safety and also to identify barriers to using NOIS alternatives among paediatric specialists. With dental anxiety so common among children, it is vital that the tools we have available to treat anxious patients are utilised in the most appropriate and effective way possible. Objectives The objectives were three-fold: to investigate the level of conscious sedation training received prior to and during specialist training in paediatric dentistry; to establish the use of conscious sedation during and following specialisation; and to determine the attitudes of specialists in paediatric dentistry to conscious sedation. Subjects and methods A self-administered postal questionnaire was sent to all specialists in paediatric dentistry registered with the General Dental Council in January 2008. Non-responders were contacted again after a four-week period. Results A response rate of 60% was achieved. Of the 122 respondents, 67 (55%) had received sedation training as an undergraduate; 89 (75%) had been trained during specialisation. All respondents performed dental treatment under sedation as a trainee and the majority used nitrous oxide inhalation sedation (NOIS). Over 90% of respondents felt that NOIS should be available to all children, both in appropriate primary care settings and in hospitals. One hundred and twenty-one (99%) respondents thought that all trainees in paediatric dentistry should have sedation training. Conclusions The most popular form of sedation amongst specialists in paediatric dentistry was NOIS. However, some of the respondents felt that children should have access to other forms of sedation in both the primary care and hospital settings. Additional research on other forms of sedation is required to evaluate their effectiveness and safety.
COMMENT
When faced with the treatment of unco-operative patients such as very young infants, a teenager who is extremely afraid of injections, an individual with learning diffi culties or others, the dentist is faced with the challenge of providing care that is safe and effective. If psychological techniques are inadequate, then conscious sedation or general anaesthesia may be considered. The use of sedation is not standardised worldwide, and there are various modes of using sedation. This descriptive paper by Woolley et al. sheds some light on views and experience of specialists in paediatric dentistry in the UK with regards to paediatric conscious sedation. The information was obtained through a questionnaire which was sent to all specialists in paediatric dentistry (SPD) appearing on the General Dental Council register, followed by a second questionnaire to the non-respondents.
The authors provide a detailed description of the role of the respondents, the various treatments and the types of sedation provided by trainees and post-specialisation practitioners, the types of patients treated under sedation, the sedation methods in which SPD feel that trainees should be profi cient, and the forms of sedation that SPD feel should be available to children in the primary care and hospital settings.
The authors rightfully raise the question as to when is the right time for training in sedation: during specialisation, prior to, or after acquiring some skills in paediatric dentistry? Not surprisingly, the most popular form of sedation amongst SPD was using nitrous oxide. However, some felt that other forms of sedation should be available to children in both primary care and hospital settings.
Although very detailed information is gathered in the study, some comparisons between groups would be interesting, and could have given more validity to the fi ndings. Also, nearly one quarter of the references were national documents which are not available to all readers. Nevertheless, readers of this study are provided with an updated picture on the use of conscious sedation in the UK among SPD. This study is an important step towards standardisation of using conscious sedation in training, drugs used, monitoring, safety methods, and case selection. 
Why did you undertake this research?
The initial idea for the research came from our awareness of the debate regarding appropriate sedation techniques in paediatric dentistry, especially with regard to the use of IV midazolam in children. A review of the literature revealed that the views of specialists in restorative dentistry regarding sedation training and use had been sought, but that the opinions of specialists in paediatric dentistry were unknown. We felt that this essential information, in addition to resources such as publications by governmental bodies and the sedation community would give a fuller picture of the clinical situation.
What would you like to do next in this area to follow on from this work?
This research gives an insight into sedation training and use prior to the publication of NICE guidelines. Despite the growing evidence for alternative techniques to inhalation sedation with nitrous oxide, this remains the preferred sedative modality for specialists in paediatric dentistry. Further research could assess the impact on practice of implementation of the guideline. Whilst at fi rst glance, the non-invasive nature of nitrous oxide inhalation sedation may be thought to be the reason for this treatment trend, this should not be assumed to be the whole picture. Exploration of why specialists in paediatric dentistry prefer nitrous oxide, how they make decisions about its use and the impact of sedation modalities upon their practice lend themselves to future qualitative investigation.
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